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Suicide and Self-Harm Screen (SSS) 

TYPE OF SCREEN 

  Intake 
  SPL review / Reduction 
  Warning sign / Risk 

factor 

YOUTH NAME 

      

JRA NUMBER 

      

DATE OF BIRTH 

      

GENDER 

  Male       Female 

INFORMATION SOURCES(S) (CHECK ALL USED) 

  DMHS   CHR   GAIN-SS   Case file   Legal log   Incident Reports  

  Previous SSS – needed for reduction   Other (describe):        
NAME OF STAFF COMPLETING SCREEN 

      

DATE OF SCREEN 

      

TIME OF SCREEN 

      

Event Prompting SSS 

      

Part I:  Youth Self-Report 

(DO NOT READ THIS QUESTION TO YOUTH.  IT IS FOR INTERVIEWER USE ONLY.) 

Did youth participate in Youth Self-Report? 

  Yes 
  No.  Youth is unwilling to respond. 
  No.  Youth is not able to respond (highly dysregulated, being attended by medical, unconscious). 
  No.  Youth is not on site (transported to hospital or other institution). 

If no, skip to Part II: Staff Observations/History. 

INTERVIEWER:  Orient youth to the interview including:  purpose/reason; overview/what will be covered; confidentiality/ 
notification others; permission to ask questions/clarify throughout. 

INTRODUCTION TO THE INTERVIEW:  “I am going to ask you some questions related to self-harm and suicide.  It is 
really important that we keep youth here safe and help them stay safe if they need help.  Some of the questions are 
general and some are personal and may be difficult to talk about.  Just answer the best you can – okay?  Let’s start with 
some basic questions.” 

 1. Are you currently prescribed medications(s)?    No       Yes If no, go to question 3. 

  If yes, list all known: 

        

 2. In the past month, have you taken your medication(s) as prescribed?    No       Yes       N/A 

  If no, explain: 

        

INTERVIEWER:  “Now I want to ask about your recent moods.” 

 3. Have you been sadder than usual?    No       Yes 

  If yes, rate feeling 1 – 10 (1 = a little more sad; 10 = saddest you have ever been):        

  Comment: 

        

 4. Have you been more irritable or angry than usual?    No       Yes 

  If yes, rate feeling 1 – 10 (1 = a little more irritable or angry; 10 = angriest you have ever been):        

  Comment: 
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 5. Have you been more anxious than usual?    No       Yes 

  If yes, rate feeling 1 – 10 (1 = a little more anxious; 10 = most anxious you have ever been):        

  Comment: 

        

 6. Do you tend to do things impulsively or before thinking about them?    No       Yes 

  If yes, explain: 

        

INTERVIEWER:  “These next few questions are more personal and may be a bit harder to talk about, so take your time.” 

 7. Have you been more hopeless or despairing about the future than usual?    No       Yes 

  If yes, rate feeling 1 – 10 (1 = a little more hopeless; 10 = most hopeless you have ever been):        

  Comment:  

        

 8. Do you feel unwanted or like a burden to your family or people close to you?    No       Yes 

  If yes, interviewer says:  “That must be hard for you,” or makes other appropriate empathetic response. 

  If yes, explain: 

        

 9. Have you had something bad or stressful happen to you lately?    No       Yes 

  If yes, what happened: 

        

10.  Have you lost or ended an important relationship lately?    No       Yes 

  If yes, interviewer says:  “I’m sorry.  That’s hard at a time like this,” or makes other appropriate empathetic response. 

  If yes, explain: 

        

INTERVIEWER:  “Now I want to ask you about self-harm and suicide.  These questions are very personal, but important 

to ask. Some of these questions ask about ever in your life and some are about right now.  Please ask me to clarify if 
you don’t understand.” 

If the youth answers yes to any of the following self-harm or suicide questions, empathetic responses should be given. 

 11. Has anyone in your family or close to you died recently?    No       Yes 

  If yes, explain: 

        

 12. Has anyone in your family or close to you ever harmed or killed themselves?    No       Yes 

  If yes, explain: 

        

 13. Have you ever had thoughts or urges to harm or kill yourself?    No       Yes     If yes, answer a – b.  If no, go 

to question 14. 

  a. When was the last time (month, day, year)?        

  b. What thoughts did you have?        

 14. Have you ever told anyone, written down or done any artwork about wanting to harm or kill yourself?   
    No       Yes 

  If yes, explain: 

        

 15. Have you been hearing voices telling you to harm or kill yourself?    No       Yes 

  If yes, tell me about them: 

        

 16. Do you have a plan to harm or kill yourself?    No       Yes     If yes, answer a – b.  If no, go to question 17. 

  a. If yes, explain:        

  b. Do you have or could you get what you need to harm or kill yourself?    No       Yes  

   If yes, explain:        
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 17. Have you ever done anything to harm or kill yourself?    No       Yes     If yes, answer a – e.  If no, go to 

question 18. 

  a. When was the first time (month, day, year)?        

  b. When was the last time (month, day, year)?        

  c. How many times total?        
  d. Have you ever seen a nurse, doctor, or gone to the hospital due to self-harm behavior?    No       Yes 
  e. On a scale of 0 – 10; 0 = no intention and 10 = very serious intent; how much did you want to kill yourself?  

      

If youth answers yes, describe what they did and document outcomes, particularly for the most recent incident? 

       

INTERVIEWER:  If youth answered yes to question 17, after asking a – e, say “I appreciate your honesty.  It’s good for 
me to know this information.  I don’t want you to harm or try to kill yourself again.  We will help you make a safety plan; 
you’re not alone.  We’ll come back to this later.” 

 18. Do you wish you were dead now?    No       Yes       Don’t care 

  Comment: 

        

INTERVIEWER:  If yes, follow with “I am concerned about you.  It must be hard to feel that way.  We’re going to work on 
some options for you,” or some other empathetic response. 

 19. Is there anything else you think I should know about you and your risk for self-harm?    No       Yes 

  If yes, document: 

        

 20. If you have thoughts of harming or killing yourself while you are here, will you let staff know?    No       Yes 

  If yes, document what youth agrees to: 

        

 21. Will you make a commitment or a promise to keep yourself safe or tell staff if you feel like harming or killing yourself?  
    No       Yes 

  Comment: 

        

INTERVIEWER:  “Thank you for your willingness to answer these questions.  I appreciate your honesty.” 

Explain that you need to take a few moments to review the responses and possibly consult with other staff members.  You 
will then get back to the youth and let youth know what the next steps will be.  If youth is at imminent risk of self-harm or 
suicide, be sure to take immediately steps to keep youth safe.  Speak to the youth with warm and supportive statements 
such as “I am concerned about you.  Here is what I am going to do to keep you safe right now.” 

Part II:  Staff Observations/History 

 22. Is youth currently prescribed psychotropic medication(s)?    No       Yes 

  If yes, explain: 

        

 23. In the past month, has the youth taken his/her medication(s) as prescribed?    No       Yes       N/A 

  If yes, explain: 

        

24. Has youth expressed or demonstrated sadness, irritability, hopelessness, despair, or anxiousness?   

    No       Yes 

  If yes, explain: 

        

 25. Has youth demonstrated impulsivity?    No       Yes 

  If yes, explain: 
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 26. Has youth demonstrated increased withdrawal or isolation?    No       Yes 

  If yes, explain: 

        

 27. Has youth experienced changes/disruption of close interpersonal relationships?    No       Yes 

  If yes, explain: 

        

 28. Has youth had a family member or anyone close to him/her ever harm or kill self, or die recently?    No       Yes 

  If yes, explain: 

        

 29. Has youth reported experiencing hallucinations in which he/she was told to harm or kill self?    No       Yes 

  If yes, explain: 

        

 30. Has youth demonstrated other warning signs?    No       Yes If yes, check all that apply. 
    Declining school performance   Sleeping too much or too little 
    Changes in weight or appetite   Loss of pleasure/interest in usual activities 
    Negative environmental changes in the last month 

    Other (describe):        

  If yes, explain: 

        

 31. Does the youth have a DSM-IV Axis I or Axis II diagnosis?    No       Yes 

  If yes, document: 

        

 32. Is there evidence youth has regularly used or abused substances in the past six (6) months?    No       Yes 

  If yes, explain: 

        

 33. Has youth made statements, written anything, or done artwork about wanting to be dead, harm or kill self?   
    No       Yes 

  If yes, explain: 

        

 34. Is there any evidence or record that youth has ever harmed or planned to harm self?    No       Yes 

  If yes, explain: 

        

 35. Has youth identified a current plan to harm or kill self?    No       Yes If yes, answer question 36.  If no, go 

to question 37. 

  If yes, explain: 

        

 36. Has youth taken steps to put plan in action?    No       Yes 

  If yes, explain: 

        

 37. Is youth working on a BCA, learning skills, or implementing a prevention plan (reducing vulnerabilities)?   
    No       Yes       N/A (intake only) 

  If yes or no, explain: 

        

 38. If applicable, please add any other pertinent information not covered above: 
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Part III:  Suicide Precaution Level Recommendation 

Describe rationale for recommendation.  If this is an initial SSS, or is to increase SPL, refer to risk and protective factors in 
screen.  If reducing SPL, refer to risk and protective factors and also include information from the SPL reduction packet. 

      

Recommended Suicide Precaution Level:    Level 1       Level 2       Level 3       Level 4       No Level 

Part IV:  Suicide Precaution Level Notification / Approval 

NOTIFICATION 

 WHO TIME DATE 

  Designated Mental Health Professional                   

 WHO TIME DATE 

  Officer of the Day (OD)                   

 WHO TIME DATE 

  Program Administrator or Designee                   

 WHO TIME DATE 

  Parent/Legal Guardian                   

DMHP Approved Suicide Precaution Level:    Level 1       Level 2       Level 3       Level 4       No Level 

DMHP Approved Conditions of Confinement:        

 



SUPERVISOR CONDITIONS:  SUICIDE PRECAUTION LEVEL 1 
DSHS 20-277 (05/2012)  

 

 Supervision Conditions: 
 Suicide Precaution 
 Level 1 

YOUTH 

      

JRA NUMBER 

      

FACILITY / LIVING UNIT 

      

DMHP 

      

STAFF 

      

DATE AND TIME 

      

PLACEMENT OR REVIEW 

      

SSS DATE 

      

 Standard supervision conditions 

 Youth cannot have these items: 

   Belt   Jewelry   Pillows   Shorts 
   Blankets   Mattress   Pillow cases   Socks 
   Book   Paper   Sandals   Sweat pants 
   Clothing strings   Pants   Sheets   T-shirt 
   Crayon   Pen / pencil   Shoes   Underwear 

   Other / comments:        

 Added supervision conditions: 

   Jumpsuit   Safety blanket   Safety mattress   Safety smock 

   Other / comments:        

 Searches: 

   Common area   Electronic   Frisk   Room   Strip 

 Please note frequency of search:        

 Program changes (school, meals, recreation, etc.):        

Supervision Requirements: 

1. Intervene when youth are known to be exhibiting suicide or self-harm behavior as needed. 

2. Immediately obtain medical care as needed. 

3. Provide one to one continuous supervision and conduct no other task. 

4. Maintain full view of youth and keep within three feet of distance. 

5. Upon SPL placement, conduct room search and remove potentially harmful objects. 

6. Visually monitor use of bathroom and shower. 

7. Notify DMHP of new risk factors, warning signs, or a decrease in protective factors. 

8. Document observations, behaviors, or interaction every 10 minutes in the Youth Suicide Precaution Tracking form. 

 



SUPERVISOR CONDITIONS:  SUICIDE PRECAUTION LEVEL 2 
DSHS 20-277A (05/2012)  

 

 Supervision Conditions: 
 Suicide Precaution 
 Level 2 

YOUTH 

      

JRA NUMBER 

      

FACILITY / LIVING UNIT 

      

DMHP 

      

STAFF 

      

DATE AND TIME 

      

PLACEMENT OR REVIEW 

      

SSS DATE 

      

 Standard supervision conditions 

 Youth cannot have these items: 

   Belt   Jewelry   Pillows   Shorts 
   Blankets   Mattress   Pillow cases   Socks 
   Book   Paper   Sandals   Sweat pants 
   Clothing strings   Pants   Sheets   T-shirt 
   Crayon   Pen / pencil   Shoes   Underwear 

   Other / comments:        

 Added supervision conditions: 

   Jumpsuit   Safety blanket   Safety mattress   Safety smock 

   Other / comments:        

 Searches: 

   Common area   Electronic   Frisk   Room   Strip 

 Please note frequency of search:        

 Program changes (school, meals, recreation, etc.):        

Supervision Requirements: 

1. Intervene when youth are known to be exhibiting suicide or self-harm behavior. 

2. Immediately obtain medical care as needed. 

3. Upon SPL placement, conduct room search and remove potentially harmful objects. 

4. Maintain youth outside their room and in group milieu during waking hours when possible and appropriate. 

5. Auditorily monitoring of bathroom and shower use; keep door ajar and make visual observation at least every three 
minutes. 

6. Notify DMHP of new risk factors, warning signs, or a decrease in protective factors. 

7. Document observations, behaviors, or interaction every 10 minutes in the Youth Suicide Precaution Tracking form. 

 



SUPERVISOR CONDITIONS:  SUICIDE PRECAUTION LEVEL 3 
DSHS 20-277B (05/2012)  

 

 Supervision Conditions: 
 Suicide Precaution 
 Level 3 

YOUTH 

      

JRA NUMBER 

      

FACILITY / LIVING UNIT 

      

DMHP 

      

STAFF 

      

DATE AND TIME 

      

PLACEMENT OR REVIEW 

      

SSS DATE 

      

 Standard supervision conditions 

 Youth cannot have these items: 

   Belt   Jewelry   Pillows   Shorts 
   Blankets   Mattress   Pillow cases   Socks 
   Book   Paper   Sandals   Sweat pants 
   Clothing strings   Pants   Sheets   T-shirt 
   Crayon   Pen / pencil   Shoes   Underwear 

   Other / comments:        

 Added supervision conditions: 

   Jumpsuit   Safety blanket   Safety mattress   Safety smock 

   Other / comments:        

 Searches: 

   Common area   Electronic   Frisk   Room   Strip 

 Please note frequency of search:        

 Program changes (school, meals, recreation, etc.):        

Supervision Requirements: 

1. Intervene when youth are known to be exhibiting suicide or self-harm behavior as needed. 

2. Immediately obtain medical care as needed. 

3. Upon SPL placement, conduct room search and remove potentially harmful objects. 

4. Maintain youth outside their room and in group milieu during waking hours when possible and appropriate. 

5. Auditory monitoring of bathroom and shower use; keep door ajar and make visual observation at least every three 
minutes. 

6. Notify DMHP of new risk factors, warning signs, or a decrease in protective factors. 

7. Document observations, behavior, or interaction every 15 minutes in the Youth Suicide Precaution Tracking form. 

 



SUPERVISOR CONDITIONS:  SUICIDE PRECAUTION LEVEL 4 
DSHS 20-277C (05/2012)  

 

 Supervision Conditions: 
 Suicide Precaution 
 Level 4 

YOUTH 

      

JRA NUMBER 

      

FACILITY / LIVING UNIT 

      

DMHP 

      

STAFF 

      

DATE AND TIME 

      

PLACEMENT OR REVIEW 

      

SSS DATE 

      

 Standard supervision conditions 

 Youth cannot have these items: 

   Belt   Jewelry   Pillows   Shorts 
   Blankets   Mattress   Pillow cases   Socks 
   Book   Paper   Sandals   Sweat pants 
   Clothing strings   Pants   Sheets   T-shirt 
   Crayon   Pen / pencil   Shoes   Underwear 

   Other / comments:        

 Added supervision conditions: 

   Jumpsuit   Safety blanket   Safety mattress   Safety smock 

   Other / comments:        

 Searches: 

   Common area   Electronic   Frisk   Room   Strip 

 Please note frequency of search:        

 Program changes (school, meals, recreation, etc.):        

Supervision Requirements: 

1. Intervene when youth are known to be exhibiting suicide or self-harm behavior as needed. 

2. Immediately obtain medical care as needed. 

3. Upon SPL placement, conduct room search and remove potentially harmful objects. 

4. Maintain youth outside their room and in group milieu during waking hours when possible and appropriate. 

5. Notify DMHP of new risk factors, warning signs, or a decrease in protective factors. 

6. Document observations, behavior, or interaction in the unit log.  At a minimum, a log entry should be made toward the 
end of each shift. 

 


